
 

FAYETTEVILLE PARKS 
AND RECREATION 

2015 - 2016 
YOUTH SOCCER PROGRAM 

                             
  PROGRAM  DESCRIPTION 

Fayetteville Parks and Recreation offers a recreational soccer program for girls and boys ages three to seventeen. This program is part 
of Fayetteville Parks and Recreation’s Good Sports recreational programs where fun is emphasized. The season begins with two or 

three practices, followed by playing two games per week. Registration is currently available for the Fall Season only OR both the Fall 
and Spring Seasons. If you register for both seasons, there is a substantial discount. If you register for both and decide not to 
participate in the Spring Season, the fee is non refundable because a full year of insurance has already been paid in the fall.  

All players registering with Fayetteville Parks and Recreation are randomly assigned to a team based on age.  
Volunteer coaches are screened and trained by Fayetteville Parks and Recreation.  

Players who sign up for both the Fall and Spring seasons will remain on the same team for both seasons. 
 

 

FIRST TOUCH SOCCER 
First Touch is an introductory soccer program for three and four year old children, consisting of activities and drills designed to 

introduce the fundamentals of soccer. First Touch has limited space; registration will close once deemed full.  
 

 

  REGISTRATION INFORM ATION 
 

Fall Registration:     May 4 – July 5, 2015 
          Late Registration:     July 6 – July 19, 2015 (additional $10 late fee) 
    Fall Soccer Kick-Off Celebration:  August 21     

Fall Season:     August 22 – October 24, 2015 
    Spring 2015 Registration:   Begins November 9, 2015 
 
  Mail your registration form and payment:   Drop off registration form and payment:  
  Fayetteville Parks and Recreation Soccer Program  Fayetteville Parks and Recreation  
  113 W. Mountain Street     1455 S. Happy Hollow Road 
  Fayetteville, AR 72701     Fayetteville, AR 72701 

 
Once team assignments are made and uniforms ordered, registration fees are NON REFUNDABLE. 

 
 
 

BIRTH DATES AND REGISTRATION FEES 
 

Please match your child’s birth date and circle the appropriate age group on the next page. 
               FALL FULL YEAR 

If born between  August 2011 - July 2012   First Touch        $50        $70 
If born between  August 2010 - July 2011   Under 5         $50        $70  
If born between  August 2009 - July 2010   Under 6         $50        $70 
If born between  August 2008 - July 2009   Under 7         $50        $70 
If born between  August 2007 - July 2008   Under 8         $50        $70 
If born between  August 2005 - July 2007   Under 10        $60        $80 
If born between  August 2003 - July 2005   Under 12        $65        $95 
If born between  August 2000 - July 2003   Under 15        $65        $95 
If born between August 1997 - July 2000   Under 18        $65          $95 

 
**If your child has never registered with Parks and Recreation Soccer, please include a copy of the child’s birth certificate** 

 

A discounted rate is given to encourage full year registration (both fall and spring seasons). Full year registration helps simplify 
team, insurance, and program administration. Full year registration will be accepted during the fall registration period only. 
 
Please contact Parks and Recreation about Scholarships available through Pagnozzi Charities.  

For more information, visit us on the web at www.accessfayetteville.org 
 
 
 



                                                                Office   use   only:                                                              Complete □ 
Payment Type:  Check#   Cash□ Visa□ Mastercard□ Amount $  Date  Received by  Entered □ 

         

 
FAYETTEVILLE PARKS AND RECREATION’S YOUTH SOCCER 2015-2016 

 
 

Child’s Name ___________________________________________ Birth date ______________ Gender:  Male        /  Female 
 
Address ________________________________________________ City_____________________ State _____ Zip __________  
 
Circle Age Group (see reverse side):   FT*           U5           U6           U7           U8          U10           U12            U15            U18     
 
Indicate Season:     ____Fall Only       ____Fall + Spring      How many years has the participant played soccer: _____________ 
 
Is your child interested in playing the goalkeeper position:   Yes         /  Maybe         /  No 
 
Parents Names_____________________________________________________________________________________________               
 
Primary Phone _____________________Alt. Phone____________________ Email____________________________________ 
 
Primary Phone _____________________Alt. Phone____________________ Email____________________________________ 
 
Medical conditions, allergies ________________________________________________________________________________ 
 
Emergency Contact Name/Relation/Phone: _____________________________________________________________________ 
 
*First Touch Participants Only:  
                                      REGISTRATION TAKEN ONLINE ONLY: https://fayetteville.onlinesignup.org/  

 

WE NEED YOUR HELP! Volunteer to Coach or Sponsor your child’s team! 
 

Each year, soccer in Fayetteville continues to grow at a rapid rate. To continue the quality development of our program we need 
enthusiastic coaches and sponsors. We had over 1550 kids and over 200 volunteer coaches in our 2015 spring program and will need 
at least that many this year. Please consider being a positive role model and coaching your child’s team…you will be making a huge 
impact! We also need team sponsors. As a sponsor, your name and logo will appear on the front of your team uniforms, and you will 

receive a sponsor appreciation plaque with a photo of your team. Simply include a sponsorship check for $250 (made out to FPR) 
along with this form and you will be contacted with more sponsorship information and instructions for sending your company logo.  

 
Name(s)___________________________________________________________________________________________ 

 
 ____ Coach        _____Co-Coach           _____ Assistant Coach      _____ Sponsorship ($250 per team)       _____ Referee 
 

FAYETTEVILLE PARKS AND RECREATION RELEASE OF USE FOR IMAGE OR LIKELINESS 
 

I, ___________________________________________, being the Parent/Guardian of ___________________________________ 
hereby grant my consent and full release to the City of Fayetteville Parks and Recreation, and its successors, to use any videos, 

photographs, and/or motion picture film produced during my child/ward’s participation in approved recreational activities, to promote 
and publicize the public recreational opportunities offered by Parks and Recreation Division; and furthermore, I hereby consent that 

such videos, photographs, or films together with any plates, tapes, negatives, or other storage media from which they are made, is and 
shall remain the property of the City of Fayetteville Parks and Recreation Division, and that the Parks and Recreation Division retains 
the exclusive right to duplicate and reproduce such videos, photographs, or film recordings from said plates, tapes, negatives, or other 

storage media free and clear of any claim whatsoever on my part, or that of my child/ward. 
 

Parent Signature: _______________________________________________________________ 
 

WAIVER 
I assume all risks and hazards directly related to and incidental to participation in the City of Fayetteville Parks and Recreation Soccer 

Program. I hereby waive, release, absolve, indemnify and agree to hold harmless the City of Fayetteville, the sponsors, supervisors 
and participants for any claim arising out of my child’s injury. 

 
_______________________________   __________________________________ 

Child’s Name      Parent Signature 
 

Call Parks and Recreation at 575-8369 or email lballard@fayetteville-ar.gov if you have any questions. 
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